MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS g A
CERTIFICATE OF DEATH 2 Jx {./ ]—

}Li.i

2. FULL NAME ..

ON is very important.

(a) Residemce, No..
(Usaal place of abode)

Leiagth of residence in city or fewn where death occurred

X (If noaresident give city or town and State)}
T ods. How long in U.S., if of foreign birth? 0. mos. da

PERSONAL AND STATISTICAL PARTICULARS st / . MEDICAL CERTIFICATE OF DEATH

i d/&_ 4. COLGR OR RACE' > %f%:cg?g:?m\:?wm or 16. DATE OF DEATH (MONTH, DAY AKD YEAR) W ‘) ) 19 Ljv

i7.
- i A(’L’"“& 1 HEREBY CERTIFY, Thatla

Masmies Wioowsp, qu Digosces /) Y. ' N | S— . S
i il Wﬁ)‘/‘“" o A Gpitd 1 5/74@)5

6. DATE OF BIRTH (MONTH, DAT AND YEAR) & — / of — /V«O_ The GaySE OF
7. AGE YEARS MoNTHS Dars It LESS than 1

9 L{ ﬁ Z & or L’min
8. OCCUPATION OF DECEASED

(a) Trade, prolession, or W"A—"
yarlicalar kind of wark .

(b} Gemcral calure of indmiry, o CONTRIBUTORY............
‘business, er eitahlishmeny in (sECONDARY)
'wl:kh\ employed (08 emMPYMYEE) . cvviiiieeieeee e ec e s s eae s sn e are s
* (c) N.ln':h‘nf_gnyinm

EXACTLY, PHYSICIARS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact staterment of OCCUPATI

A nnd that

18. WHERE WAS DISEASE CONTRAGTED

9. BIRTHPLACE (CITY OF TOWN) <orevvoovooffereervenereeeseoesosees sl ssersssssssenssensssesssoneeee e i¥ MOT AT PLACE OF DEATHI..
(Stare ox countaY)  \J 4 g . ) (LV %{ g
[}
' /iR,

10. NAME OF FATH
@ BIRTHPLACE OF FATHER ‘(L n‘r&,u/)
STATE OR COUNTRY
: (stx y _ Y
< | 12 MAIDEN NAME OF MOTHER {L&WM
—f
13. BIRTHPLACE OF MOTHER (Cl/ TOWN)... S *Sate &eﬂﬁd Cavsrma Du'rx. of in deaths from Vierwsr Cavses, stats
’ p‘]‘l " (1) Means a arons of Imsumy, and  (2) whether Acctokwtas, Sviemar, or
(SvaTe o& X Howtcmat.  (Sen roverss sida for additiooal spase )
" Vs

ool (il

{Address)

19, ;LACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL

. b.—LEvery item of information ghould be carefully supplied. AGE ghouid be stated

f; AKER%‘L




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation i8 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, eto.
But in many cases, espesially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
An examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobdile fac-
tory. 'The material worked on may form part of the
second statement. Never return *Laborer,” "*Fore-
man,” “Mapager,” ‘‘Dealer,” ete., without more
precise specification, as Deay laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

o engaged in the duties of the household only (not paid

. Housekeepers who receive a definite sslary), may be
entered as Houcewifs, Housework or Al home, and
_ children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oeccupations of persons engaged in domestio
service for wages, as Servan!, Cook, Housemaid, eto.
It the cocupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state oocu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.) For persons who have no oceupation
whatever, write Nons,

Statement of Cause of Death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
snme accepted term for the same disease, Examples.
Cerebrospinal fever (the only definite synonym is
“Epldemlc cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumoniz’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . .. (name ori-
gin; “Cancer’ is leas definite; avoid use of “Tumor"”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interslitfal
nephritis, eto. The contributory (sesondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,”’ “‘Apemia” (merely symptom-
atie), “Atrophy,” *Collapse,” ‘‘Coma,"” *“Convul-
siops,” “Debility’” (“‘Cobpgenital,” *“Senile,"” ste.),
“Dropsy,’” ‘“Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” ‘“Inanition,” ‘‘Marasmus,” “Old age,
“Shock,” *“Uremia,” *Weakness,” eoto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, a8 “PUERPERAL e&eplicemia,”
“PUKRPERAL perilontlia,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS or INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidsntal drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, nnd
consequences (e. g., sepsis, fefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Modioal Association.)

Norr.—Individual offces may add to above list of undesir-
able terms and refuss to accopt cortificates contalning them.
Thus the form in use in New York City states: *‘Certificates
will be returned for additional information which give any of
the following dlscases, without explanation, as the Hole cause
of death: Abortion, cetulitls, childbirth, convulsions, homor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extendod at & later
date,

ADDITIONAL BPAOD POR PURTHER BTATEMENTS
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